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SCA CA Corporate Sponsorship  

PERKS PROGRAM – PARTICIPATION FORM 

BUSINESS CONTACT INFORMATION 

Company name: 

Phone: E-mail: 

Company address: 

City: Prov: Postal: 

Owner / Operator: Manager: Other: 

MY BUSINESS WILL OFFER THE FOLLOWING TO SCA CA MEMBERSHIP CARD HOLDERS 

 

10% Discount: ____% Discount:  Other Benefit (Describe in Box B Below):  

 

Clarifications or exceptions to discount offer:  

Box A: 

IN LIEU OF A DICOUNT WE WILL OFFER THE FOLLOWING PERK OR BENEFIT 

BOX B: 

We agree to honor the above offer or discount for anyone that shows a valid Strathcona Christie Aspen Community 
Association membership card. 
 
We understand that this offer will be displayed online at scacalgary.ca and may also be promoted by the SCA CA through 
various channels such as social media, posters, advertising and newsletters (printed and electronic) and  my business will 
provide up to date and print ready logos for the use on these platforms i f needed. 
 
If at any time we need to adjust our offer or discontinue participation in this program, we agree to give 1 -months’ notice in 
writing by email to info@scacalgary.ca.  It is understood that the perks program will automatically renew unless written 
notice is sent by email.  

 

SIGNATURES 

Title: 
 
Date:  
 
Business Representative 

Title: 
 
Date:  
 
SCA CA Representative 
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